The main objective of this study was to determine the prevalence of Escherichia coli among urinary tract infection (UTI) suspected patients visiting tertiary care hospital and to assess the biofi lm producing ability of E. coli isolates.
INTRODUCTION
Escherichia coli is Gram negative, facultative anaerobic and coliform bacterium which is common colonizer of lower intestine of warm-blooded animals (Tenaillon et al. 2012 ). Among all the members of Enterobacteriaceae family, E. coli is the most common pathogen (80-85%) involved in urinary tract infection (UTI) (Nicolle 2008; Bhatta et al. 2012) . In case of UTI, fecal bacteria colonize urethra and spread up the urinary tract and fi nally to the bladder while sometimes to the kidneys causing pyelonephritis or the prostrate in males (Nicolle 2008) .
During the lifetime approximately 10% of the humans acquire UTI at some time (Karki et al. 2004 ). The incidence of UTI is age and sex dependent example women are more prone to UTI than men (Nicolle 2008) . Females falling within the age group 21-30 years experiences UTI more frequently (Baral et al. 2012) .
Biofi lm formation is a phenomenon which is produced by microorganisms to survive in harsh environment or for establishing bacterial infection in humans (Neupane et al. 2016 ). This protects bacteria from antibiotics and host defenses which as a result makes the treatment of infection more diffi cult (Anderson et al. 2003) . The interaction between the bacterial cells within a biofi lm can lead to the exchange of plasmid, drug resistance marker genes and hence enhances antimicrobial resistance (Watnick et al. 2000; Kostakioti et al. 2013 uropathogens to withstand stress and antibiotic drugs in urinary tract environment (Pramodhini et al. 2012 ).
According to the centers for disease control and prevention, multidrug resistant (MDR) is defi ned as non-susceptibility to at least one agent in three or more antimicrobial categories (Magiorakos et al. 2011 ). The emergence of multidrug resistance E. coli in urinary tract infection has become a global concern (Mashwal et al. However, several studies suggest that more than one third of symptomatic women show CFU counts below this level (low-coliform-count infection) and that a bacterial count of 100 CFU per mL of urine has a high positive predictive value for cystitis in symptomatic women (Komaroff et al. 1986; Kunin et al. 1993) .The main aim of this study was to determine the prevalence of E. coli among UTI suspected patients visiting tertiary hospital and to assess the biofi lm producing ability of E. coli isolates. 
MATERIALS AND METHODS

RESULTS
Prevalence of E. coli
Out of 400 samples, 15% were positive for E. coli. 
Antibiotic susceptibility pattern of E. coli isolates
The most effective drugs for E. coli were found to be Chloramphenicol (100%), Cephoxitin (78.33%) and
Ofl oxacin (78.33%). E. coli were resistant to Ampicillin (100%), Amoxicillin (100%) and Nalidixic acid (65%). Sharma et al. (2013) and Ouno et al. (2013) . Among 60 E. coli isolates, 31.66% were strong biofi lm producers, 21.66% moderately positive, 21.66% were weak ones and 25% were biofi lm non-producers by using microtitre plate method which were in accordance with the fi ndings of Neupane et al. (2016) and Khatri et al. (2017) .
Biofi lm producing microorganisms shows resistance to large number of antibiotics increasing antibiotic resistance up to 1000 folds and hence, higher concentration of antimicrobial is required to treat such microorganisms (Stewart et al. 2001) . Inadequate amount of antibiotics reaching some areas of biofi lm and inactiveness of bacteria located at the base of biofi lm may be the reason for such resistance (Soto et al. 2014) . In this investigation, both the biofi lm producing and non-producing E. coli were resistant to Amoxicillin and Ampicillin (100%). However, resistance to other antibiotics such as Nalidixic acid, Norfl oxacin and
Cotrimoxazole was comparatively higher among biofi lm producers than biofi lm non-producers.
Furthermore, this study there was a statistical signifi cance (p<0.05) between biofi lm formation and multidrug resistance (MDR) which was also reported by Murugan et al. (2011) and Kulkarni et al. (2018) .
CONCLUSION
High prevalence of Multidrug resistant E. coli in UTI suspected patients alarms the need of prescribing antibiotics based only on culture and sensitivity reports. There is relation between the ability of biofi lm formation and antibioticresistance in the bacterium resulting to the failure of antibacterial drugs.
